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}‘mm 3 18y BUREAU OF VITAL STATISTICS S ey
e : CERTIFICATE OF DEATH 2{} B 2 3
1. PLACE OF DEATH 791

COUntT oo : Registration District N°1008 FUO Nouoeoe 5@15

Township........ - Primary Registration Distriet NOw.cornrcimsrmrersearssmrrsene Registered No............. .o .
arSl.Louis, Mo, w2804 South. Varf St. st. e VEnR)

2. ruLL name Amandy Campbell

6J

d. ,Exact statement of OCCUOPATION is ve

(2~

: -
(a) Resldence, No 1604 South Warf St. Bty . ,2.} ....... Ward.
(Usual place of sbode) (I nonresident, give city or town and State)
Length of residence In city or town where death occurred yr=. mos. ds. Howlong In U. 8., If of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH . |
3. 5EX 4, COLOR OR RACE | 5. glt LE, A(l:pmt;::,t\l!:f;owo;vrgl;. OR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 5/&[ i 1936,
Female 1(Cdlo 2 | HEREBY CERTIFY, That I attended decensed from
SA. IF MARRIED, WIDOWETS, ¢
HUSBAND oF I/ I | R Rt 19 . to rnrenrcnnepesnersp e natarseesneetieeg 18hnees
(OR) WIFE OF /s A Itasteawh aliveon S ad o Death is maid
§. DATE OF BIRTH (MONTH, DAY, AND YEAR) May 3 1 y 1851 to have occurred on the date stated above, at”'ﬁ,/m
7. AGE YEARS MONTHS Davs If LESS than L || The princi
day, ... Jhra.
8 5 0 2 L TTTe— min.
8. Trede, profesaion, or particular
z kind of work done, aa spinner, M W
] sawyer, bookkeeper, etc...............d
E | 9. Industry or business in which
E work was done, as i)k mill, Housework o, T OO
-] saw M, BARK, Bte......ccoimvniiivr i et e
§ 10. Date deceased last worked at H1. Total time (years)
this cccupation (month and spent in
Year)........... octupation. ...
BIRTHPLACE {CITY OR TOWN) Mississ] ppi
(STATE OR COUNTRY)}

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stats——

EATH in plain terms, so that it may be proper sifie

33

N.B.—Eve
CAUSE OF

E 13, NAME pp.‘.p.r. Thnrn+nh ................ ]
'I_ e N N Name of oPetation.............orivsiisscsecsiesseeencoesssesesnnns Date of.oiiisisiissinnes
% | 14. BirTHPLACE ey orromy M1SS1sSippi What test confirmed diagnosis? . Was there an sutapsy > 27 <3
b (STATE OR COUNTRY}
x 23. If death was dus to external causes (violence), fill in also the following:
& | 15. MAIDEN NAME ¥andy Thornton Accident, suieide, or homicide?
'g- 16. BiRTHPLACE (crry orown). M1 S.aissipni. ... ......|| There did injury occur?
(STATEOR “R“) s Vs Wi Specify whether injury occurred in industry, in home, or in public place,

17. INFORMANT...= 10 A 7

{ADDRESS) ‘i ¢ Manner of Injury. (,
15, BURIAL, CT ;7 W / | Nature of injury P

g 24, 2, 5 "~
PLA - ! ¥ 24. Waa disease or injury, in ¥ way relpted 45 dccupationAl gefeased? . .........
Z Cl , b3 LT TNy RO A R AN LA <9 N AN Uy A

. KER. ‘o.M ]
mg:) q *—’ .‘. v LJ (s!m-d):-f/ . MDD
(Address) ..ok -
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